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18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)
————
*This does not mean
the mode of dying, such
aa heari foflure, asthenia,
ee. It means the dis-
care, infurg, or complica-
tion which catsed death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceassd livd. If lnatitution: reddence bafore
a. COUNTY _ a. STATE S Soe g b. COUNTY sdealaioa).
ik # 5. CITY (If outeide corporaty Umite, writy RURAL sad give _. ) €, LENGTH OF || . CITY (I outakdy oSiporits timits, write RUBAL aid give townshin) to. Lt
OR - Y- . wwnehip)| STAY (ln this place) 3
o S7, Leors oW . Loers AR
d. FULL NAME OF (1t aot ia bouplial or . €ive strect addrws of loeatlon) {| . STREET %.,
HOSPITAL O DRESS
INSTIOTION /220 2 ,é A% +Z20 'ﬁ' s Sl ﬂ
S NAMEOF — o (Fimsy b (Mlddle) & g (Last) : I 4 DATE  (Manth) (Day) (Yews)
( Twpe or Print)y pry) &. /dc.- axg v LS /G52
5. SEX / | 6. COLOR OR RACE | 7. MAD%RIED NE‘\’IER MARRIED. | 8. DATE OF BIRTH 9. AGE (I yeans] w wroce 'nﬂ ¥ ooer u ms,
—_— - — {Bpecity) Months H Min
SEMRLE | /A s 7E& 7 / y A2 /”/ , m'
102, USUAL OCCUPATION (Getind of woek | 10b. KIND OF BUSINESS OR IN- | 1t. BIIﬁ'HPLACE (State or forelgn country) 12 CITIZEN OF WHAT
dona during wuum-. - DUSTRY COUNTRY¥?
22 IO DS | 7 7 e
I32. FATHER'S NAME |13 ucmu-:n mln AME : 14, NAME OF HUSBAND OR WIFE
AT~ Ao WP FBER 77 | Lee OajlssF
53 WAS ozcau;e)o E\(IER IN‘iU.S.ARMED FORCES? socﬂu. SECORITY | 77, INFORMANT ' § A’N r S{GNATURE OR ADDRESS
LB ToWR; ¥, glve war or dates of service)
L yo g G2 THEL Lo, 23;’@:1?:‘ T ST

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES
Morbid condittons, if ang. gining DUE TO (b)

W¢

. SR

rige to the above camse {c) "dating
the underlping cauae lont.

DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 2ol
related to ihe disense or condition cauring death.

J Fo -

o

19a. DATE OF OP_FI%IH i9h. MAJOR Fll"iDlNGS OF OPERATION 207 AUTOPSY1
ves [ wo [
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g., loerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, (astory, strest, offiow bldg.,exa) :
HOMICIDE ,
21d. TIME (Month} o (Day) (Year) * (Hour) | 2le’ INJURY OCCURRED | 2. HOW DID INJURY OCCUR? v f e
' . e L | WHILEAT[™] NOTWHMLE
INJURY = | “work AT WORK
. ] — . - 3
2. [ hereby certify that I allended the deceased from%L:_ 1947 , to ,;L IQ.LZ that I laat saw the deceased
alive on , 1942, and that death odburred at X230 P m., from the causes and on the date stated above.
2, 51 {Degres or title) | 23b. ADDRES 23c. DATE SIGNED

b2 1A

"ﬁvwﬁm 2-2-52,

/:EA’

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town. or county) (5tate)

A/ﬂ/ﬁ///

FEB 7

%%a.B HIA\IrKLCREMA—" 24b. DATE
- (Bpecily)
B’

DATE REC'D BY LOCAL

1957
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. . . Student Embalmer No..... earrsaisa teenenans .e
working under my persona! supervision. .
Signed Vm
31gnede. s rnsrssnanes Ciasersinanne rerens o
X Student Embalmer ' Licensed Embalmer No. 33 6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




